It is estimated that epilepsy affects approximately 50 million people worldwide.
have shown that the seizure type that best responds is the primary generalized tonic-clonic seizure and that there is an initial seizure reduction within the first two months of stimulation; not only is this effect maintained, there is a further seizure decrease with time.
Vagus Nerve Stimulation
The vagus nerve has projections to the thalamus, forebrain, and amygdala through the nucleus tractus solitarious and through the medullar reticular formation. 8 Even though the precise antiepileptic mechanism remains unclear, it appears that these thalamocortical relay neurons modulate cortical excitability, influencing seizure generation or propagation. VNS has been used as a combination therapy in difficult-to- 
Anterior Thalamic Nucleus Stimulation
As mentioned earlier, the anterior nucleus of the thalamus is a nonspecific thalamic nuclei and, as such, interferes with propagation of cortical-or subcortical-initiated seizures. 9 It also interferes with seizures initiated in mesial temporal structures and propagated through the fornix, mammillary body, and anterior nucleus of the thalamus. 14 This nucleus has been stimulated in five patients for the treatment of partial epilepsy with secondary generalized seizures. 15 It has shown significant improvement with respect to the severity and frequency of secondary generalized seizures.
Subthalamic Nucleus
Recently, the subthalamic nucleus has been stimulated for seizure These patients had undergone intracranial electrode implantation as part of their surgical protocol to localize the epileptic focus; once localized, a two-to three-week trial of subacute stimulation was delivered before performing temporal lobectomy. Seven of the patients became seizure-free from day six onwards. This publication allowed the performance of a number of neurophysiological and single-photonemission computed tomography (SPECT) studies comparing basal conditions with post-stimulation conditions. Since patients underwent lobectomy, stimulated tissue was recovered and analyzed using highperformance liquid chromatography (HPLC) techniques. All studies suggested an inhibitory mechanism to explain seizure control.
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Long-term follow-up studies of hippocampal stimulation have been performed, 25-28 with a favorable 50-100% seizure reduction. The best results are seen in patients with no hippocampal sclerosis observed on MRI scans. 
